N\200000318 1

ANIRRCIRA A

B 800296975078

{Address)
(City/State/Zip/Phone #) . su ol
ST IO K SR
[ Pckue  [] warr [] man
(Business Entity Name)
.y
{Document Number) ‘I‘_-
LT
Certifted Copies Certficates of Status _
5. g
' Yo
&

Special Instructions to Filing Officer:

Office Use Oniy

'
-

A




Log
FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 29, 2017

ARMANDO FACHADO
7741 NW 175 ST
HIALEAH, FL 33015

SUBJECT: COAST TO COAST CAPITAL GROUP, LLC
Ref. Number: W17000026833

We have received your document for COAST TO COAST CAPITAL GROUP,
LLC and your check(s) totaling $125.00. However, t
not been filed and is bei

he enclosed document has
ng returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document
one person acting as an authorized representative.

Please return your document, al
your filing will be considered aba

(s) to be signed by

ong with a copy of this letter, within 60 days or
ndoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist If

Letter Number: 217A00006014
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SURJECT: (_, OCLJ‘/ 7é @d;d\?/ (,d_ )/ /oCé (7}?2/_(7(2#*@

“Name of Limited 1. iahility ump.my

The eoclosed " Application by Foretgn Limuerd Lisbibty Compuny for Authorization 10 Transact Business in Florida," Cerificate of
Exnistence, and check are submitted o register the above referenced forcign limited lability company to transact business in Florida..

Please renwn ait correapondence concerniig i matter @ the 10!|nwn)5

/}w’h andy  Fe cvh«/o{ﬁ

Name of Person

Finm/Cotmpany

774 Nw (75

T Address

///oo/ﬂab/» [ B30/5

{ u)f‘)l.llt. and Zip Code

%ﬂmdéwmomm/

F-nmnl adidress: (10 be wsed or Iu}/u_ anvual report nohlicanon)

For further information conceraing this matter, please call:

Vo Bahacto . 756, 585 094

Name of Coniact Peison Area Code Maytime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Divisiom of Corporations Division of Corperations
Regisiration Section Registration Section
P.0. Box 6327 Clifton Building
Talkahaszee, FL 32314 2651 Eaccutive Center Chicle

Tallahassee, F1, 32301

hncln\‘o% cheek tor the following nount
312500 Filing Fee O 81300t Faling Fee & O 315500 Filing Fee & - 0 $160.U0 Filing Fee, Cuntiticate
/ Certificate of Status Cestifled Copy of Ststus & Cerbified Copy



APPLICATION BY FOREIGN LIMUTED LTIABILITY COMPANY FOR AUTHOREAATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLIANCE WITH SECTION GO5.0202, FLORIDA STATUTES, THE FOLUIEING IS SUBMITED T0 REGISTER A FORIIGN LITTED LIABILITY
COMPANY IO TRANSACT BLYNESS INTVE STATE OF ORI,

Coast te Coust Caputal Group, LLC

(Nanie of Fnrubn Lintited Lubality G (‘mp lny v must inchude  Timnited { nhhlw [ mnp\m TETC T ar LG

{If name enavatlable, enter aliernute name adoptud for the purpose ol lratsaeling basiness in Florids The altesnats imame must inglude “Lunited
Liabifuy Compuny.”™ "1 L.C.7 ar "LLC™
Nevada
e 3. e e e
(Jurseliction undir the fw of which Torcign Jintted hadihity T (FETaunber, f applicanls)y”
campiny $ v ganised)

4 . S
(Date firstnsaciod busiess in Florida, i paor 1o resnstralion,
(See scctions 60509040 & 60505903, B.5, w detgimane peralty Habidity)

s F741 NW 175 Sueet

Hialeash, FI. 33015

T T A T T T T T S et A didiess of Plincipal (ITice) CoTmmTm e
O e e o e

e e e —a

{Mailing Address) —~

7. MName and ghivel address of Florida registered agent: (P.G. Box NOT aceeptable) : i

Buostness Filings Incorporated .

Gliice Address: l?()O South Pinc 1sland Road o

Name:

Plantation i Florua 33124

{City) B [Zip tude) -

Registered agent’™s aceeptance:

Having been named as registered agent and to accept service of process for the ehove stated corporation af the p!ﬂm dusrgnaten' in
this upplication, | herely accept the appointment ay registered agent and agreee @ act in this capacity. 1 further agree to comply
with the provisions of all stenites relative to the proper und complete performance of my durics. and { am familior with und accept

tire phligations of my pesition ay regiptered agent, .
— LAA LA S fféw‘gj‘ﬁ{k‘_ —aJess i1 a'-” E!’L{u ’
{Registered ngent’s signaiwe] -I:j 515 G‘EA'{ \SL(L G{T'fl—lj

8. The vame, title ar capacity and addiess of the person{s) who has/have wuthority o tmanage 18/
Armando Fachado, Manager: 7741 NW 175 Street Hialeah, FI 33015

9 Attached is u certificnle of existence, 0o more than 99 days old, duly aothenticated by the official baving custedy of records in the
Junsdiction mder the law of wivich it is erganized. (1f the certificate is in a foreign linguage, a transketion of the certificate under oath
el the translator st be sebimited

This document is execuled in accordance with sectton 6050203 (1) (1), Florida Statutes. Fan mware tha any false informtion
submitted ina document 1o the Depariment of State constiutes a third degiee [elony ¢s provided lorin s §17.155, F 8

Armando Fachada

T\pu' ORI AR nc oJ \,lg v
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CERTIFICATE OF EXISTENCE ‘
WITH STATUS IN GOOD STANDING f
i

I BARBARA K. CEGAVSKIL the duly elected und quaditiad Nevada Seerctary of State, do

hereby ecrtify that Fam. by the Tuws of said State. the custodiun of the records relating 1o filngs
by corperations. non-profit corporations, corpotation soles, limted-lbility compunias_ limited
partnerships, lnted-hability purtierships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes wluch are cither presently in astatus of good standing or were in good stunding !
for a lune period subsequent of 1970 and ant the proper officer to execure this certificate. I

£

I further certify that the records of the Nevada Secrctary of Stute. at the dute of this certificate,

evidence, COAST TO COAST CAPITAL GROUP, LLC. us u lirnted bability company duly ?’

organized under the Lavs of Nevada and exasiing under and by virtug of the Liws ot the State of oo

Nevada stnce January 100 2017, and 15 1in good stundmg i this stute. wl

P

B

B

I AVITNESS WHEREOF, T have hereunto set iy £

hund wnd aftixed the Great Seal of State, ut my :

office on Aurch 7. 2017 ' i

i

1

MK sz,abz_, |

. T I
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BARBARA K. CEGAVSKE |

Reeretury ol State i

: !

b

Electronic Certificate b

Certificate Mumber: C20170307-0362 1
You may verify this electronic certificate 1

onling at http://www.nvsos.gov/
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